2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT #1.0400001.1350

~1-Entity Name T

—_—== e ————— —.

Secretary of State

(03-03-2005 90030 020 ****50.00

FLORIDA F.B. #2 - CLEARWATER, LLC

Principat Place of Business

2025 HARBOUR WATCH CIRCLE
TARPON SPRINGS, FL 34689  US

Mailing Address

2025 HARBOUR WATCH CIRCLE
TARPON SPRINGS, fL 34689  US

T W W

A L A O

2. Principal Place of Business 3. Mailing Address

Ab2q Gul f o Boy Bhd.| 500 E Jarpon Ave

5“%") 3’_‘\ 'f&_ee": 1920 S““"‘é“"" " efe \ 02212005  Chg-LLC CR2E083 (10/03)

City & State City & State . 4, FEI Number Applied For
el le(}(u\)&‘*e( :)"L | QY pon Spﬂ F\@S 71—- .RO - O (aq 7S Not Applicable
?)Z ’%)7 Sq Country 22)' Dq “Bq C‘ O!UHEWA, 5. Certificate of Status Desired O ?i‘ggl';‘z;ﬁona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEACOCK, RAY ESQ.
2348 SUNSET POINT RD. Strest Address (P.O. Box Number is Not Acceptable)
STE. E
CLEARWATER, FL 33765
- . . - - City _ - . FL | Zip Code__

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

ihae, typad or prnisd namea of regisiersd agent and tille f applicable. {NOTE: Registarad Agent signahure roquired when reinstating) DATE

Fifing Fae is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, A MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TME MGR o . . O belete o me ) . B8 Crange [ Audition
NAME .| FLORIDA F.B. MANAGEMENT/INC. "~ = - =~ E'wme . .
STREET ADDRESS | 2025 HARBOUR WATCH CIRCLE STREET ADDRESS bDO E. “\_DJ pc:r‘\ Ave ) -
CITY-S$7-2P TARPON SPRINGS, FL 34689 CITY-ST-2P B y-Y; pon 60!’1 mS 2. 34659
mmE O Deiete B ome Clcrange 7 Adaition
HAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP
TALE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CiTY-ST-ZP
L1111 S . L [ Delete TITLE CIchange [ Addlnan
NAME HAME - —— = -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE 1 Dealete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-1P CiTY-ST-2P
Tme O oetete TLE [Clctenge [ Addition
NAME e - ' HAME ' S -
STREETADDRESS | . .° " .. . . - STREET ADDRESS oo - -
CIY-51-7P P CiTY-ST-21P i

11. | hereby certify that the informayg supphed with 1h1 ling does ndt qualify for the exemption stated in Sectioh 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true #nf] a y signgture§hall have the sama legal effecl as it madé under oath; that | am a managing member o manager of the
fimited liability company of the ered¥p edecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED oR FriqTEetutn

Date Daylime Phone #




